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07070399 PURSUANT TO REGULATION D, e Serel
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /I\ |

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)
Manaqement|Purchase Program

&\«
Filing Undtr(CIlu.cI\ box(es) that apply); [] Rule 504 [} Rule 505 [/] Rule 506 [ Section 4(6) [] ULQ QSJ RECENED @
Type of Filing: £] New Filing [[] Amendment 41,
f ] ¥

: A. BASIC IDENTIFICATION DATA R ZUU?

' .
1. Enter the information requested about the issuer \%\ //
Name of [ssuer i ( [:] check if this is an amendment and name has changed, and indicate change.) QQ 186 %Q,C:«\
Velocity Exprass Corporation
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone NumMincluding Area Code)
One Morningside Drive North, Bldg. B, Suite 300, Westport, CT 068880 (203) 349-4160
Address of Pringipal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

The Company and its Subsidiaries are engaged in the business of providing same-day transportation and distributions/logistics services to
individual consumers and businesses.

Type of Business Organization 0
7] corporation [] limited partnership. already formed [[J other {please specify): PH CESSE[
[J business trust [1 limited parinership, to be formed

I ! ’)i"’ ?
Month Year

Actual or Eetimf'.\led Date of Incorporation or Organization: [{ 2] (ol1] [ Actual ] Estimated

Jurisdiction of Incorpor.mon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MSON

CN for Canada: FN for other foreign l{nsdlulon} E] 5 F!NANC!AI.
GENERAL I.\'S’I‘RUC']'I()NS
Federal:
Who Must File; 'All issuers making an offering of securities in retiance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TTd(6}.

When To Fife: A notice must be filed no later than 15 days afier the first sale of s¢eurities in the oflering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by Uniled States registered or centified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC. on¢ of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Parl C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shdil be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and lhdl have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or hdlu, been made. If a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal}
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to flle notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appruprlate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. i of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Eachbeneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer,

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of parinership issuers.

Check Box{es) ljhai Apply:

[} Promoter [} Beneficial Owner  [7] Execulive Officer Director [J General and/or
Maunaging Partner
Full Name (Luslinumc first, if individual)
Wasik, Vincent A.
i
Business or Residence Address  {Number and Street, City, State. Zip Code)
Cne Mornings;»ide Drive North, Bldg. B, Suite 300, Westport, CT 06880
Check Box{es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer  [/] Director General and/or
: Managing Partner
Full Name (Last/name first, if individual})
Brown, James G.
Business or Rcs,tdencc Address  (Number and Street, City, State, Zip Code)
200 Madison Avenue, #1900, New York, NY 10016
Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer /] Director General andfor
Munaging Partner
Full Name (Lastiname first, if individual)
Paluch, Alexander
Rusingss or Rcsi:dencc Address  (Number and Street, City, State, Zip Code)
590 Madison A;venue, 6th Floor, New York, NY 10022
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer Director General and/or
Managing Partner
Full Name (Lastiname first, if individual)
Kassar, Richard A.
Business or Rcsiﬂencc Address  (Number and Street, City, State, Zip Code)
400 Plaza Driire, 1st Floor, Secaucus, NJ 07094
Check Box{es) lhzn Apply: [] Promoter [] Beneficial Owner [ Executive Officer [ Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Grodd, Leslie'E.
Business or Rcsi‘rdence Address  (Number and Street, City, State, Zip Code)
315 Post Road West, Westport CT 06880
Check Box{es) tf_mt Apply: [] Promoter [J Beneficial Owner  [] Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last.name first. if individual)
Perkins, John J.
Business or Rr:si;dencc Address  (Number and Street, City, State, Zip Code)
125 Broad Strleet. Boston, MA 02110=3042
Check Box{es) l[lml Apply: D Promoter |:| Beneficial Owner m Executive Officer D Director General and/or

Managing Partner

Full Name (Last

Iname first, if individual)

Carlesimo, Mritrk T.

Business or Resi

dence Address  (Number and Street, City, State, Zip Code)

80 Wesley Street, S. Hackensack, N.J. 07606

1
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A. BASIC IDENTIFICATION DATA

- s . - .
2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five vears;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

[ Each ercutivc officer and director of corporate issuers and of corporate gencral and managing partners of pantnership issuers: and

s Each gencral and managing partner of partnership issuers.

Check Box(es) lhal Apply: [ Promoter [] Beneficizi Owner  [/] Executive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual}
Kronick, Andrew B.
|
Business or Rcsi‘dcncc Address  (Number and Street, City, State, Zip Code)
One Morningside Drive North, Bldg. B, Suite 300, Westport, CT 06880
Check Box{es) 1hal Apply: [] Promoter  [] Beneficial Owner Executive Officer  [] Director [ General and/or
Managing Partner
Full Name (Last' name first, if individual)
Stone, Edward W,
Business or Resi]dcncc Address  (Number and Street, City. State, Zip Code)
One Morningside Drive North, Bidg. B, Suite 300, Westport, CT 06880
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [/] Executive Officer [} Director [] General and/or
Managing Partner
Full Name (Last:name first, if individual)
Hendrickson, Jeffrey
Business or Residence Address  {Number and Street, City, State, Zip Code)
One Morningside Drive North, Bldg. B, Suite 300, Westport, CT 06880
Check Box{es) ﬂwal Apply:  [] Promoter  [] Beneficial Owner  [A] Executive Officer  [] Director [] General and/or
| Managing Partner
Full Name (Lastjname (irst, if individual)
Durbin, Kay P?rry
Business or Residcnce Address  {Number and Street, City, State, Zip Code)
One Morningside Drive North, Bidg. B, Suite 300, Westport, CT 06880
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [} Executive Officer ] Director [] General andfor
Managing Purtner
Fult Name (Lasliname first, if individual)
Charter Oak Partners
1
Business ar Resii‘dcnce Address  (Number and Street, City, State, Zip Code)
10 Wright Street, Ste. 210, Westport, CT 06880
Check Box{es) that Apply: D Promoter Beneficial Owner [} Exceutive Officer [} Director D General and/or
Managing Partner
Full Name (Lasl\namc first, it individual)
Linden Capitail, L.P.
Business or Rcsijdcnce Address  (Number and Street. City, State, Zip Code)
¢/o Goldman §achs, One New York Plaza, 44th Fl., New York, NY 10004
Check Box{es) lhat Apply: (0 Promoter 7] Beneficial Owner [J Escecutive Officer  [7] Director [J Generat andfor

Managing Partner

Full Name (Lastiname first, if individual)

Longview Funld, LP

Business or Residence Address  (Number and Streel, City, State, Zip Code)
| .
600 Montgomery St, 44th Floor, San Francisco, CA 94111

(Use blank sheet. or copy and use additional copies of this sheel, as necessary)
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A. BASIC IDENTIFICATION DATA

A . N .
2. Enter the information requested for the following:

. Each promoter ol the issuer, it the issuer has been organized within the past five years:

e  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

|
o Each general and managing partner of partnership issuers.
|

Check Box(es) that Apply: [] Promoter  [A Beneficial Owner  [] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Lasi name firsi, il individual)

Scorpion Capital Parntners, L.P.

Business or Resjdence Address  (Number and Street, City, State, Zip Code)

245 Fifth Avenue, 25th Fir.,, New York, NY 10016

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Exccutive Officer  [[] Director [ General and/or
Managing Partner

Full Name {Last name first, il individual}

TH Lee Putnam Parrallel Ventures LP

Business or Reslidcncc Address  {Number and Street, City, State, Zip Code)

200 Madison Avenue, Suite 1900, New York NY 10016

Check Box(es}) that Apply: [ Promoter 7] Beneficial Owner  [] Executive Officer  [] Director ] General and/or

' Managing Partner

Full Name (Las[i name [irst, il individual)

TH Lee Putnam Ventures LP

Business or Residence Address  (Number and Street, City, State, Zip Code)

200 Madison Avenue, Suite 1900, New York NY 10016

Check Box(es) that Apphy: [(] Promoter  [] Beneficial Owner [] Executive Officer [} Director [] General andfor

Managing Partner

Full Name {Last name first. if individual)

Business or Rcs‘idcncc Address  (Number and Street, City, State, Zip Code)

Check Box(cs)t:hm Apply: [J Promoter [0 Beneficial Owner  [] Exccutive Offtcer  []
[

Director

[[] General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Business or Res}dcnce Address  (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: (] Promoter [] Beneficial Owner  [] Exccutive Officer [

Director D General and/or
Managing Partner
Full Name (last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thal Apply: D Promoter D Reneficial Owner [:] Executive Officer |:] Director |:] General and/or

Managing Partner

Full Name (Lastname first, it individual)

Business or Residcncc Address  (Number and Street, City, State, Zip Code)

20f9
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i B. INFORMATION ABOUT OFFERING

I, Hasthe islsucr sold. or does the issuer intend to sell, to non-accredited investors in this offering? i,

2. What is the minimum investment that will be accepted from any individual? i,

3. Does the offering permit joint ownership ol a single Unit? i

4.  Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commissit?n or similar remuneration for solicitation of purchasers in connection with sales of securities in the otfering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f morte than five (5) persons to be listed are associated persons of such
a broker o;r dealer. you may set forth the information for that broker or dealer only.

Answer atso in Appendix. Column 2. if filing under ULOE.

Yes No

C £

$ 1,100.00
Yes No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check IndIvidual S1ATESY (o e s e e rem et maecees et ae st e eesresemnas

[___] All States

[AL] IIAKI [AZ] AR] [CA] [CO] [CcT] [DE] [DC] [FL] [GA] [HI] D]
1L LN] A [KS] KY] [LA] [ME]} MD] MA] M1 tMN] [(Ms] [MO]
MT [NE] NV (NH] [N ] iINM| NY] [NC] [ND fOH [OK [OR PA
(sC SD] [TN] X (ur] VT] [va] (WA Wwv] wr] [WwY] [PR]
Full Name (Laé;t name first, if individual)
Business or Résidence Address (Number and Street. City. State. Zip Code)
Name of Assodgialed Broker or Dealer
|
States in Which Person Listed Has Selicited or Intends to Soticit Purchasers
{Check ~All States™ or check individual S11ES) oo ) ALLStaLES
[AL] [AK] fAZ] (AR] [CA] [CO] [CT] DL (DC] [FL] [Gal [ [D]
iL | IN] (1A [KS] [KY] LA ME] [MD]j [Ma) [ [MN] [MS] MO]
(MT] [NE] V] EFH [N (NM] Y] (NC] ND [oH] [OK] [OR] [PA]
[RI] [s€] (SD] 1 [1x] (uT] [VT] VA Wwal (Wv] wi] [wy] [Pr]
Full Name (Last name first. if individual)
|
Business or Résidence Address (Number and Street. City. State. Zip Code)
Name of Assoc‘iulcd Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1a1es™ 0F Check INAIVIAUAT STRIEE) wvorvereer e eee e e s e eeseeoee s es e eeae st semseees s et et eese et s esesees e ensins [] All States
[AL] AK] (AZ] [AR] [CA] [CO] [CT [DE] (OC) (FL] GA]
[1L] IN | [TA} [KS] [KY} [LA] {(ME] MD] [MA] [m1} [MN] [(MS] MO
[MT] NE] [NV] NH] [NI] [NM] NY] [NC] [ND] [©H) OK OrR] [PA]
VA [WA] [wv] [(w1] [wWY] [PR]

® G B M 0" oOn ¥

{Use blank sheet, or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [J) and indicate in the columns below the amounts of the securitics offered for exchange and
already eXchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE vt errcmneer e ar e ecs et et e e a e e R e s e % 3
Equitl\' ................................................................................................................................................... $ 1,100,000.00 ¢ 1,100,000.00
/] Common ] Preferred
Convertible Securities (INCIUdINE WATTANIS) ......ovvivveseeens e siesscisies et st sssessneesersesasseensences B S
Partnership INTEFESLS .ooo.ooiii et et s st bt $ S
Olheq {Specify VYOO 3 $

g 1,100,000.00 ¢ 1,100,000.00

Answer also in Appendix. Column 3. if filing under ULOE.

[ v

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering al;ld the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the agpgregate dotlar amount of their

purchases|on the total lines. Enter =0 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEHILEd INVESTOIS ..o e e et 20 $_1,100,000.00
NON-ACCPEAITE TUVESLOIS .oooeititiiieee et eeee b csa e eae et b et een bbbttt 3
Total {for filings under Rule 504 0n1y) .ot 5
\ Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis ﬁlin;g is for an offering under Rule 504 or 505, ¢nter the information requested for all securities
sold by lhelr issuer. to date. in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part & — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUlalion A ..o e $
4 a. Furni:sh a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The intformation may be given as subject to future contingencies. If the amount of an expenditure is
not knowsi. furnish an estimate and cheek the box to the left of the estimate.
TTANSTEE AZCIES FEES ooooiovoeeeeeoe oo ceess e s aees s s s ss e s s st s s s es s ss e e be e e R
Printing and Engraving COstS ettt ea et e O s
LAl F S et ettt ettt er e e etk et eaE et h e R bk E e Rt s R R At bttt s 12,000.00
ACCOUNUINEZ FEES 111vieitieerirs e it eecemsteaeresvesssessee s eses et smns s eesane s aees et sae £ anatsse b ean s bt ne b st e e e neae sos st rent et sbanis O s
S
bngnqucrnng B 8 ettt ettt ettt ea e ettt etk R e etk e et ae e bR et b ek £ ae e ben b ] §
SalesjCommissions {specify finders’ fees separately ). ettt [ $
Other Expenses (identify) O s
T oo oo AAR bbbttt e O % 12,000.00
!
| 40f9
!




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enth the dilference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Quuestion 4.a. This difterence is the "adjusted gross

. - 1,088,000.00
PPOCEEAS 10 T ISSUET. T e rren et sare e s s bt om s en e e s e e e srene bbb ane e
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of' the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
1 +
Directors, & Pavments to
Affiliates Others
SALAFTES BN FEES (o et et et ees e s Ms s
PUrchase 0F reil ESIATE oottt ettt % s
Purchase. rental or leasing and installation of machinery
AN EQUIPIMICTIL 1ottt bbbt e s b b ens e srem s e ebe s enn s basantenantans || O s
Construction or leasing of plant buildings and facilities ..o [ 3 13
Acquisitidn of other businesses (including the value of securities involved in this
offering tl;ml may be used in exchange for the assets or securities of another
TSSUET PUTSUANL L0 & TTETEET} oveveetieviensieeesseesessssesisssesesasesasessassosesssessaesssesssesssscassnssesmsasasesssesssesssassnsseseson % s

Repaymerit of indebtedness ................

0s HE
s []5_1,088,000.00

Other {specify): 0% (R

-0 s

COlUMN TOALS ..ot e e s sen st seressnnens || 9 0.00 as 1,088,000.00

Total Paythents Listed (column 10tals added} ..o s srs v s ren e rens e nemenss

s 1,088,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print 0['; Type) Signaturg- Date .
Velocity Expréss Corparation /jmj/ 7@/@ 7
Name of Signei‘ (Print or Type) Title of Signer {Print ar ‘I(ype)
Edward W. Stone Chief Financial Officer

' ATTENTION

|
Interlltlonal misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.5.C. 1001.)

Sof 9




E. STATE SIGNATURE

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISTONS OF SUCH FIEET (oot et t e e bt t b et et h et et em et em et me s mt e b eme b ] K

See Appendix. Column 5. for state response.

[

The undersigned issuer hereby undertakes to turnish to any state adminisirator of any state in which this notice ts filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenis to be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

Issuer (Print or Type) Signalun?_ Date
Velocity Expregs Corporation y M %/ '7/& /&7
Name (Print of Type) Title (Print or Type) ‘
Edward W. Stone Chief Financial Officer
. [
Instruction:

Print the name I:md title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures. |
I
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APPENDIX

ntend to sell

to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
oftfering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accrediled
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

CO

CT

Common Stock

1380000 00

$108,076 01

DE

DC

FL

GA

HI

IN

1A

' H
—— — — 4. — —d

KS

KY

LA

ME

MD

MA

MI

MN

MS
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APPENDIX

b2

Intend to sell
to non-accredited
invéstors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem |}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accrediled Non-Accredited
State Yies No Investors Amount Investors Amount Yes No
MO | ! {
MT_ ‘ | _ l|_ -_E
NE ]
| [
NH _ - 17 — ; N —%
v ]
o T o
NY o ]
ve | C
o gl [
onf [ [
ok || [ ]
orR| | _. .
PAL . il
o[ ; |

SC

SD

11

TX

A -

uT

1

|
I
I

VT

I'

VA

WA

i

[E—

ey | —
|

LAY

wi

—
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APPENDIX

1

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(P:an B-ltem 1) (Part C-ltem |} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY o ‘ | |
PR D il l

9ol @




